MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . "63:02232?
DO NOT w:::“.m.“.r °r Pu.l_.:og:h::;;;é"n "E:'Aﬂl 318 W’ Drimary+Registration District No. _IOQB_ --Registrar's Ne. _-5635 STATE FILE NuMBER

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whetn deceased livad. If institution; Residence before
s COUNTY  Galsbar S Lot o STAEM L g gourih CONY ge—TJrw  edminsion)
b. C(IJ? (tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘;'LY Inside Limits
own St.. Louls, Misgsouril 1 Day oMN  3t, Louls Ya ¥ N O
€. FUI.;PNAMEC‘OF {I¥ NOT in heapiral, give location) Ingide Limits d. STREET {If outside, pive location} Reside on Farm

enution Homer G. Ph11lips vy nep | 22814 Dickeon Ave. Ve O Moy

V5 300
Rev, 4/59

TE AMENDED

L

| W
"

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(T int} OF :
e e Rosie Trotter pEa  May o4 1963
5. SEX 4. COLOR OR RACE 7. Married [0  Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday) | 1F UNDER | YEAR IF UNDER 24 HR
Female Zolored Widowed §g) overeed O[5/ /95 68 Monthy | Doys | Hours [ Min.

10a. USUAL QOCCUPATION [Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dﬁrgﬁ‘lcéﬂeo‘f"vf?g life, even if retired) Housewife ArCOla, M1881581PI11 U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Louls Harkens - Unknown Henry Trotter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NC. 17. INFORMANT Address

("{e:, cr unknown)l (If yes, givnNr or dates of serv Dav id Jone g 4% Enr ig_ht

18. CAUSE OF DEATH (Enfer only une cavse per line Tor oy torama INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
’g QO N .
N AMMEDIATE CAU{SE {a} . \ I
. ¢
Conditions, 1f any,]  DUE TO (b] %Q&&mm

which gave rise ta

above cause (a),

stating the under- 1 a . 0
lying couse last. DUE TO {c}

PART 1l OTHER SIGNlFICANT CONDITIONS CONTRIBUTING 1O DEATH but not reisted to the terminel PART Ui, If decemted was male .was
dizease condition given in PART ! (a) thare & pragnan last 90 days.

‘ |D Yes l E/NO l (] Unknuwnl

15, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwe of Injury in PART | ot PART 11 of item 18))
PERFORMED! [mf . [m] (m]
YES[] NO

20C. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. -INJURY QCCURRED ‘e 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ -[.* farm, factory, street, office bidg., etc.)
NCT WHILE AT WORK [j ;

f

ik

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

<

DOCUMENT

S

MEDICAL CERTIFICATION

and last saw m,:, alive on

PLid U
2 4 m on the date stated above, and to the best of my knowledge, from the causes stated.

- {Degree of 7 7 226, ADDRESS 72, DATE SIGNED
w / Doo W > 63

23b. DATE 23c. NAME QF CERRTERY OR CREMATORY 23d. LOCATION {City, town, or county} [Srate)
f"“"’” 5/31/63% Father Dickson 408 s.Filmor, Xirkwood

[ 24, FURERA| RECTOQR / ADDRES! [ Z5. DATE RECD. BY LOCAL REG. | 2¢. R 'I'RAR SIGN URE

. // , i g 196 ot 4 P ”p.

| LLA Sl L 3 g lp | -

W i e =

. | anended the deceascd from

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO
BY {PRDAVIT OF




-
.
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‘- Mt 'L:.J,‘\..'.[__.:f“ !i_ N ) g
’ ? STATEMENT BY I.ICENSED EMBAl-MER

A P )

Rl g

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

licensed Embalmer No ‘4\:2’3
P. O. Address: %4351 (/\)H.Sb‘m/ S-thI\/

R Y
Note: The above MUST BE SIGNED BY THE-'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of - I@nse) .- . .

If emBalmed;by 4. STUDENT, the also shall sngn in his OWN handwriting.. , Y

If this bady is not embalmed, fact should be so stated above,




